—TH1S 1S A PERMA.<2NT RECORD

N

*
Lfmbu- of cach in

Y

i

MARGIN RESERVED FOR BINDIL

WRIT. LAINLY WITH UNFADING INK:

.

order of birth stated,

N, B,—In casc of more than one child at a birth, a SEPARATE RETURN muat be made for each, and the

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL BTATISTIC8

L PMGE/O?L‘MRZ:: STANDARD CERTIFICATE OF BIRTH _
County. Btate M

or Village.

District ow"" p. :
City /l/uam }l}ﬁ_t. A_ZZSL:%LAQ—_E
{1 birt, urred in & hospitalibr institution, give its NAME instead nl atréet nnd numba)
If child is not yet named, make
2. Full name of child M M—J / { i

suppletnental report, as

3. Sex of Child | 1o be answered E,LLY 4. Twin, triptet-orother_____| 6. ug@mte? ' R
7. Date } a . ~ -
in event of plural of birthd] \i-

| birtha, 5. No., In order of biﬂh_a;_ M‘&:ﬂ' Mfpnth Dly Year . -

FATHER

el i Uinge!

CRPEN %g;@/@,_w

¢. Residence ) 15 Residen
(Usual place of abode) Q/VM" . (Usual place of abode) .
If nnon-resident, give place and state. O/IMM I non-resident, give place agd state. QAWM -
10. Color or race O 16 Color or race 0 B
aaM.c_ . 11. Age at fast birthday. .o _(Years) (ngu.c._ . 17. Ade st Isst mm:d.y_'cgl_(n-n)

12. Birthplace (city or place)...s L —{| 18 Birthplace (city or place) /&A,va‘—&

(State or country) MM_ {Btate or country) ) VVW

. R A ; -
13. Occupation (_()A/@Qj)/ J WWM—- 19. Océupation
Natore of Industey Najilre of lndustr;'r

umm{mt-
m? :

210 Wu .

20. Number of children of this mother_ . } ®) Bom lllve and now llﬂnn i 3________

{Taken as of iime of birth of child herein (b) Born alive but now d"d—-—-—- i

certified and including this child.) {c) Stiliborn - L[‘«Q_
CERTIFICATE OF ATTENDING JHYSICIAN OR mem‘ -

I hereby certify that I attended the birth of this child, who was. L"'"' . at \9 A m, on the date lhn stated

* When there was noatiending physiclan
or midwife, then the father, house] o!der, Stgnatur
etc., should make this return. A stillborn
chlid s one that nelther breathea nor
shows other evidence of lfe after birth, e

Given name added from
a supplemental report...

Month, day, year

S o5 720-°52 Filed...

Registrar




